FILE NOW: FILING F

FILED

PROFIT
CORPORATION

EE AFTER MAY 1 IS $550.00

v 3‘% FLORIDA DEPARTMENT OF STATE

‘f Sandra B. ‘
ANNUAL REPORT W lia Sactelaryoﬁ&me Secretary of State
1997 'ﬂ-‘ !‘-f}‘ DWISION OF CORPORATIONS

'DOCUMENT #

1. Corporaton Narme

QZZYS FARM, INC.

P9B000039478 (8)

Foncipal Place ol fusiness

1801 §. TREASURE DR.. STE. 421
N. BAY VRLAGE FL 33141

Mailing Address

1801 & TREASURE OR.. STE. 421
N. BAY VILLAGE FL 33141432

G

3. Date incorporated or Qualified

05/08/1996

3a. Date of Last Report

N. BAY VILLAGE FL 33141

F:zﬁ‘ﬁ]ﬁ]f;ﬁﬁéﬁé[fmﬁusirmss 2a. Maiting Address 4. FEI Number Applied For
E]ML B v TAEoSa oL DL. r;GL 650 _650 130 Mot Applicable
_ Suite. Apt #.elc Suite, Apt. #, elc, " . 58.75 Additionat
F?.@l & ./ 2f P 6. Certificale of Status Desired O Fee Requirad
| . Ciy & State City & State 8. Etection Campaign Financing $5.00 may Be
E-’E] M-B@]’/d}t&uﬂﬁé o ‘lq— m Trust Fund Contribution _Added to Fees
L ., Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,

24] 3314 25| Dape (20} [30] Florida Statutes Yos [JNo
.8 Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent

FONSECA C., OSWALDO 1| Name

1801 S. TREASURE DR, STE. 421 82 Stroel Address (P.0. Box Number Is Nol Acceptabis)

83

City 85| Zip Code

FL

offic

Ry
TT11. Porsuant 1o the provisons of Sections 607.0502 and 607.1508, Florida Statutes. the a

bove-ndmed corporation submits this statement for the purpose of changing its regislerad

or registerad agenl, of both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

QIGNATUHE
|

CR2EQ34 (9/96)

infarmaltion indicated on this annual rep
tam an officer or director of the corpogAj
appears in Bock 12 o Block 13 1f o

SIGNATURE:

May 16 1997 8:00am

sypiplemeniyf gy

LHFE LY

31 4 g eest e o regustared agant and e # apyiicable (NOTE. Regislered Agent signature requiled when reinstating) DATE
12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
w0 [T oElETE 14 TIILE [JChange L] Addition
Y FONSECA C., OSWALDO 1.2 NAME
arien aooness | 1801 8. TREASURE DR., STE. 421 1.3 STREET ADDRESS
Gy 5179 N. BAY VILLAGE FL 33141 1.4 CITY-ST- 2P
e T D [ vRLETE 24 TNLE [T Change LT Addiion
NaME FONSECA L., OSWALDO JR. 22 NAME
sweer aroress | 1801 S. TREASURE DR., STE. 421 2.3 STREET ADDRESS
oy 81 A N.BAY VILLAGE FL 33141 2 4CIY-57-2
(T2 5 W 11314 T 3TTME ) [J change [T Addition
HAME FONSECA L., ROXANAO 32 NAME
steeetaooress | 1801 . TREASURE DR., STE. 421 2.3 STREET ADDRESS
Gy 512 N. BAY VILLAGE FL 33141 34, CITY-5T-2F
e D | 3T 41 TIME [Jchange L] Addilion
Y FONSECA L., ZOYLA 4.2 NAME
s sockins | 1801 S. TREASURE DR., STE. 421 4.3 $TREET ADDRESS
orv-stoe N BAY VILLAGE FL 33141 44 CY-§T- 2P
B [T oELETE 511ILE [T Changs L] Addition
HAMS 53 NAME
STREE T ANORESS 53 STREET ADDRESS
arvsiar | 5ACITY-5T-2IP
—"]T{L_;_m-- T ) - D DELETE 6.1 TITLE ] Change [ Additian
NeME £:2 NAME
STHLET ADDRESS 6.9 STREET ADRESS
| cov-s1-0 1 Pl ] 6.4 CITY-5T-2IP
14. 1 do hareby cerldy thal the information supped wi goes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenily that the

val repart is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that
01 frustes empowerad 10 execute this repor as required by Chapter 807, Fiorida Statutes; and that my name
@ilathment with an address.

FTE

4-14-97  (Gos) ted-194

Date Daylima Prione ¥
0194888




